
개인�슈퍼비전�확인증

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 성� � � � 명� :�

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 생년월일� :�

위�사람은� � � � � � � � � � � � � � � � � � � � (기관명)에서�주최하는

개인�슈퍼비전� � � � � � � � 시간을

이수하였기에�이를�증명합니다.

슈퍼바이저� :� � � � � � � � � � � � � (서명)

20� � � � � 년� � � � � � � 월� � � � � � � 일

기관명� � � � � � � � � � � � � � � � � � � � � � � � (직인)

집단�슈퍼비전�확인증

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 성� � � � 명� :�

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 생년월일� :�

위�사람은� � � � � � � � � � � � � � � � � � � � (기관명)에서�주최하는

집단�슈퍼비전� � � � � � � � 시간을

이수하였기에�이를�증명합니다.

슈퍼바이저� :� � � � � � � � � � � � � (서명)
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